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I'orm 9-8810 SUBMIT IN ATE* Forin approved.
(May 1963) (Other instrue , on Budget Bureau No. 42-R1425.

UNITED STATES reverse side)

DEPARTMENT OF THE INTERIOR
. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY ggagggg.gg
APPLICATIONFOR PERMITTO DRILL,DEEPEN,OR PLUGBACK G.IFINDIAN,ALLOTTEEORTRIBENAME

Navage
)R, TYPEOFWORK .

DRILLU DEEPEN PLUG BACK O 7, UNIT AGREEMENT NAME

b. TYPE OF WELL
OIL GAS BINGLE MULTIPLE 8. FARM OR LEASE NAME
WELL WELL OTHER ZONE EONE

2. NAME OF OPERATOR .,

. WELL NG.
H Cf TM ,

3. ADDRESd or OPERATOR

4 0 er

1 FIE D NAD POOL, on w Lu

11. SEC., T., R., M., OR BLK.
AND SURVEY OR AREA

At po ed prod. sone

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH 13. STATE

varum g tallas atmthemst of Isamy Trenin Post Utah Ran Jtmn film
ÍÕ. IÑSTAWem$BOÑTROPOSED* 15. NO. OF ACRES IN LEASE 1Ï. NO. OF ACHES ASSIGNED

LOCATION TO NEAREST TO TI S WELL
PROPERTY OR LEASE LINE, FT.
(Also to nearest drlg. unit 11 ny

18. DISTANCE FROM PROPOSED LOCATION* 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COM L JED

OR APPLIED FOR, ON THIS LEASE, FT.

21. ELEVATIONs (Show whether DF, RT, GR, etc.) 22. APPROI. DATE WORK WILL START

1139 GR alaren 17, 1966
23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGIIT PER FOOT SETTING DEPTII QUANTITY OF CEMENT

12-1/4" 0- " 24# 2no• etænulata

%ufttoient amount to bring gement 600* above all pay mones
farmstAon Tous As Ermooted. (Anarox

Orgonhoek.............' 10'
Nonaler Trail . . . . . . . . . . . 90'
Ismay...............$ 0*
Ismayl.............. 10*
Ismayll..............5850*
IsmayIII.............5875·
Ismayly.............45900*

IN ADOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.
24.

SIGNED TITLE ÛÊËÊ DATE

(This space for Federal or State office use)

PERMIT NO. APPROVAT DATE

APPROVED RY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See InstructionsOn Reverse



e 4

COMPANY Texaco Inc.

Well Name & No. _4 ease No

Location 1980 feet from the South line and 19 ) feet from the West line

Being in San Juan County, Utah

sec. h, T.hls., 8.26E., S.L.Mo

Ground Elevation $113

N

Scale - 4 inches equal 1 n e

Surveyed March 3, , 19
This is to certify that the above plot was prepared f rn field notes of actual surveys made by
me or under my supervision and that the same are true and correct to the best of my
knowledge and belief.

Seal er n

F n





y ) ED STATES sg,su,IT IN TE* eta .No. 42-R1424.

DEPARI.<iENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 14-20-603-2058
A..IF INDIAN, ALLOTTER OB TRIsa NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for r nals to drill or to deepen or plug back to a different reservoir· NavajoUse "AP CA'I'ION FOR PERMIT--" for such proposals.)

1. 7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTARR

NAME OF OPERATOR 8. È•ARM OB LBABS NAME

TEXACO Inc• Nava,io Tr,1.be "AQ"
8. ADDRESS OF OPERATOR O. WELL NO.

Box 810, Farminston New Mexico 87401 .

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface MCilmO MOSR-18m 7

11. mac., r., B., M., OR BLE. AND

1980' from South line and 1980* from West line 4 ËÍ$, Ë6E, SLM

14. ranurz no. 15. BIÆVATIONs (Show whether or, sT, om, etc.) 12. CooNTY os ranssa È. sTAza

- 5113' GR San Juan Iltah
1e· CheckAppropriate BoxTo indicate Nature of Notice, Report,or OtherData =

NOTICE OF INTENTION TO: BUBBEQUENT REPORT 07•

TEST WATER SHUT-Orr PULL OR ALTER CARING WATER SHUTorr X ..razarn. w.r.=

FRACTURE TBEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIER ABANDON* BROOTING OR ACIDIEING .

ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(Norm: Report results of multiple completion on

Wel¯

(Other) Completion or Recoinpletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIOxa (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true rettical depths for all markers and sones perti-
nent to this work.) *

-

Spudded well 2 AM, 3-18-66.

Drilled 12-1/4" hole to 217 * and cemented 205' of $5/8" o.D casink-
at 217 i with 100 sacks of class A cement. Cement circulated Tested
casing with 500 psi for 30 minutes. Casing tested okay.

18. I hereby certify that the foregoing is true and correct

(This space for Federal or State ofBee use)

APPROVED BT TITLE DATE
CONDITIONS OF APPROVA IP ANT :

*SeeInstructionson Reverse





Form apriroved, y N
Budret Bureau No. 42-R714.4,

UNITED STATES
DEPARTMENT OF THE INTERIOR ^"--------------,r

«

GEOLOGICALSURVEY twa R.Y.RJ9..12.iŠf...
.

LESSEE'S MONTHLY REPORT OF OPERATIONS

State ...9..14.£.... County San Juan Ala McElmo Mesa

The follotving is a correct report of operations and production (including drilling and producing
wells) for the month of April

, 1 .,

.igent's address ...DOX...Û.l.
...---...--_.......... ...- -. Company TEX ACO Inc .

Farmington, N.M. 67401 ßigned
Phone ....... _....

325-7551.....-...........-..-.....--.
.«gene's etele Die tr le t suot .

NE SW 4 418 26L 8 6 392 44 Pumping(Testing)

USGS(2) CI(1) LK(1) C.13(1) OGCC(2) FSH(1) Pile(l) - 9

Norm.--There were .__............09................. rune or sales of oil; ..........--.............9.
..-........- M. on. ft, of gas sold;

...... .....OŸ........-............runs or sales of gasoline during the month. (Write "no" where applicable.)NOTE.-Report on this form is required for each calendar month, regardless of the status of operations, and snust be Aled induplicate with the supervisor by the Oth of the succeedingmonth, unlessotherwise directed by the supervisor.
M9<WOA
(Denomber less) se-.e....-y .. ..,.......,, ... ,,,



Fo 30
( 68) U D STATES SUBMIT IN DUPLI a*

et r No. 42-R355.5,

/
(See other in-

DEPARTMENT OF THE INTERIOR str=*ans on -,ax.,
, NA N I ERI J

GEOLOGICAL SURVEY
ieverse side)

6. IF INDIAN, ALLOTTEE OR TR Ti

WELL COMPLETIONOR RECOMPLETIONREPORTAND LOG * Navado
la. TYPE OF WELL:

V LL LL DRY Other 7. UNIT AGREEMENT NÄME

b. TYPE OF COMPLETION:

i'", U &°,7O REP-
. S R, Other <¾. FARM OR LEASE NAME

2, NAME OF OPERATOR

TEXACO Inc. 9. WELL NO.

l¯4DDRESS
OF OPERATOR

BOX 810, Farmington, New Mexico 87401 10. FIELD AND POOL, OR WILDCAT

4. LOCA1'ION OF WELL (R670ft locaffon clearly and (W accordadC6 10tÉh GHg Ñfate requif6&&Cule)*

At surface i gggg ggg 1 c T n., M., OR BLOCK AÑD SURVEY

At top prod. interval reported below

At total depth Sm 4, T418, M6E, SM
14.PERMIT NO. DATE ISSUED 12,COUNTY OR 13, STATE

- - sarnan utan
-

1.5. DAT PU D 1 D TID REACHED 17 DA EL L. (Ready to prorl) 18. EL \ ONS (D RKB, RT, GR, ETC.)* 19. ELËV CASINGHEAD

20. TOTAL DEPTK, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CAßLE TOOLS

HOW MANY* DRILLED BY

5943' | 58689 - | Total Depth -

24 PRODUCING INTERVAL(S), OF THIS COMPLETION-TOP, EOTTOM, NAME (MD AND TVD)+ 25. WAS DIRECTIONAL

5810' to 5820', 5850' to §857* and 5861' to $865 in Ismay
Formation

26. TYPE ELECTRIC AND OTHER LOGS RUN 2 WAS WELL CORED

Induction Electric & Ga-a Ray Sonte-Caliper . No
28. CASING RECORD (Report all atringe set in teell)

CAslNG SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED

8•5/S" 24# 217 * 12-1/4" 100 sacks None
5-1/2" 14# & 1ß.ß¶ ß9,31' 7-7/8" 000 stoka(Casins None

gemented in two at I-
97 tool set at 1789 )

29. LINER RECORD 30. TUBING RECORD

SIZE TOP (MD) BoTToM (MD) SACKS CEMENT* SCREEN (M SIZE DEPTH SET (MD) PACKER SET (MI)

None 2-3f 5850'
I

31. PERFORATION RECORD (Int6rf65, size GWd HNffeb€r) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

5861· to 5865· with 2 Jet shot per ß$109 • ßB209 Treated all perforations
foot ß850* • ßUg? * With 500 gallons of 15#

ßU61* - Sag t| ROL acid and 5000 Ballona
i of 1§§ CR-ROL acid.

33.* PRODUCTION

DATE FIRst PRODUCTION PRODUCTION METHOD (Flowing, pas liff, pHWeþing--8500 Ofid $796 Of pWMp) WELT, STATUs (Producing or

5-4-66 I Pumping 2" pump _ i Reing
DATE OF TEST HOURS TESTED CHOKE SIEE PROD'N. FOR OIL--BBL. GAS McF, WATER--BBL. | GAS-OIL RATIO

TEST PERIOD

FLOW. TURING PRESS. CASING PRESSURE CALCULATED OIL-BBL, GAS-MCF. WATER---RBL, OIL GRAVITY-API (CORR.)
24-HonR RATE

- - a 69 22 | 5 42 .5

34. DisPosITION or GAs (ßold, used for fuel, vented, etc.) TEST WITNE SED BY

V.K. McDaniel
35. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached information is complete and correct as deterrained from all available records

SIGNED TITLE District Suµrintegent ozos 5/31¿¾
*(See Instructionsand Spacesfor Additional Data on Reverse
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FORM OGCC-8-X

FILE IN QUADRUPLICATE

STATE OF UTAH
OIL & GAS CONSERVATION COMMISSION

348 EAST SOUTH TEMPLE
SUITE 301

SALT LAKE CITY, UTAH

REPORT OF WATER ENCOUNTERED DURING DRILLING

Well Name & Number Navajo Tribe "AC" 8-X
Box 810

Operator TEXACO Inc• Address Farming-ton, N.M. Phone Spc·;
y

Box 108
Contractor Mesa Drillers Address Lubbock, Texas Phone 744-1niy

Location NE (SW k Sec. 4 T.41 X R(65_ E San Juan county, Utah.
S XJC

Water Sands:

Depth Volume quality

From To Flow Rate or Head Fresh or Salty

1. None s

2.

3.

5.
(Continued on reverse side if necessary)

Formation Tops:

Ismay 54741
Remarks:

NOTE: (a) Upon diminishing supply of forms, please inform the Commission.
(b) Report on this form as provided for in Rule C-20, General Rules and

Regulations and Rules of Practice and Procedure, (See back of form).
(c) If a water analaysis has been made of the above reported zone, please

forward a copy along with this



STATEOF UTAH
DEPARTMENTALMEMORANDUM

ARTMENT DATE:

DIVISION FILE:

To
DEPARTMENT SUBJECT:

DIVISION

June 27, 1966

leggoog Inc.

Phratagtong NewManteo 87401

Ret Wall No. Navajo Tribe "AC"-#8,
See. 4. T. 41 8., 1. 26 E.,
San Jean County, Utah

Gentiammat

Gur offtee has ataplaced the "Well Completion or ascompletionReport
and ag" kota OGCC-3 gar the above amationed well,

it wenië be appatoisted if you could gend us a depiteate eopy of
satd report for our files.

Thank You,

OIL & 045 dalastemt 08 coungsstos

Anastra n. xAusag
AscounsCLama



"",'1¯si> ITED STATES s BMIT I IORE. ormetap ed.No. 42-RJ424.
DEPAR T OF THE INTERIOR verse side)

On re-
5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 14-20-603-2058
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRYNOTKES AND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.) Ÿ$ Û

7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

TEXACO Inc. Navago Tribe "AC"
3. ADDREss OF OPERATOR 9. WELL NO.

Box 810, Farminston, New Mexico 87401 8
4, LOCATION OF wELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface gg ggg•Igggy

11. BEC., T., B., M., OR BLK. AND
BURymY OR AREA

1980' from South line and 19809 from West line
4, T418, R26E, SLM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, ca, etc.) 12. coDNTY On PARIsu 18. soaTE

5125' ÞF San Juan Utah
16 CheckAppropriate BoxTo indicate Nature oF Notice, Report,or OtherÛata

NOTICE OF INTENTION TO : SUBBEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SIIOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDI21NG ABANDONMENT*

REPAIR WELI. CHANGE PLANS (Other) Niil A AM ŠAA

Other
(NOTE: Report results of multiple completion on Well

-- Completion or Recompletion Report and Log form.)

17. DESCRIBE PROTOBED OR COMPLETED OPERATIONS (Clearly state all pertinent details, arid give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for n11 markers and zones perti-
nent to this work.) *

DST #1 - From 57959 to 5820*. Tool open 70 minutes with a good blow
throughout test. Gaa surfaced in 53 minutes, voluma unavailable.
Recovered 760* of heaTY Saa and oil cut mud.

18. I hereby certify that he egoing is true and correct

SIGNED i 2 Z i ? - TITLE DATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, HP ANY :

*See Instructionson Reverse



Sla"y93e3L ED STATES svah rninst etpB
e No. M ÈDEPA OF THE INTERIOR verse stae> 6, LËASE DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY 14-20-603-2058 '

O. IF INDIAN, ALLOTTEE OR TRIBE NAMESUNDRYNOTIŒS AND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir· NavajoUse "APPLICATION FOR PERMIT-" for such proposals.)

L 7. UNIT AGREEMENT NAAIN
OIL GAS
WELL WELL OTHER

NAME OF OPERATOR $. FARH On LEASE NAME

TEXACO Inc. Navajo Tribe "AC"
3. ADDRESS OF OPERATOR 9. WELL NO.

Box 810 Parmington New Mexico 87401 $4. LOCATION OF WE L (Report location clea1$y and in accordance with any State requirements.* ¯
10, FIELD AND POOL, OR WILDCATSee also space 17 below.)at surra

MaElmo Mesa-Ismay
1980 * from South line and 1980 * from West line " "".chaW'o¾"a°iaBLK. AND

4, 2418, R26E, SLM
1 ERMIT NO. , ELEVATIONs (Show whether Dr. RT, an, etc.) 12, COUNTY OR PARISH 13. STATE

5125 ' W San Juan . l Utah
CheckAppropriate BoxTo Indicate NatureoF Notice,Report,or Other Data

NOTICE OF INTENTION TO | SUBSEQUENT REPORT 07 *

TEST WATER SHUT-OFF PULL OR ALTEli CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT 3IULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)

(Other) (NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17 DESCItIDE 1•HOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anyproposed work. If well is directionally drilled, give subsurface locations and ineasured and true vertical depths for all markers and zones perti-
nent to this work.) *

Total Depth 5943'. Plugged back depth 5868'.

Perforated 5-1/2" casing from 5883' to 5900* with 2 Jet shots per foot.
Treated perforations 5003· to 5900+ with 500 gallons of 15g NE-HCL acid.
Treating pressure 3800 to 3200 psi with an average injection rate of 2
barrels per minute. Instant shut-in pressure 1550 pai. Swabbed 3 tarrels
of oil and 272 barrels water. Squeezed perforations 5883' to 5900' with
100 sacks of low fluid loss cement. Maximum squeeze pressure 3000 psi.
Perforated 5-1/2" casin from 5883' to 5889* with 2 Jet shots per foot.
Treated perforations 5 3' to 5889' with 500 gallons of 15¾ HCL acid.
Treating pressure 5500 to 1500 pai with an average injection rate of 1/2
barrel per minate. Instant shut-in pressure 1000 päi, five minute shut-in
pressure 100 pai, 15 minute shut-in pressure 0 psi. Swabbed 30 barrels of
oil, 25 barrels of load water and 275 barrels of salt water in 21 hours.
Set bridge plug at 5882 *

. Perforated 5-1/2 " casing from 5810 ' to $820 '
5850' to 5857*, 5861' to 5¾5' and 5872· to 5878* with 2 Jet shots per
foot. Treated perforations 5850' to 5878* with 300 gallona of 15¾ HCL
acid and 3000 gallons of 15¾ CR-HCL acid. Treating pressure 3500 to 3000
pai with an average injection rate of three barrels per minute. Acid
communicated to upper perforations after injecting 33 barrels. (OVER)

18. I hereby certif Ahat the for ing is true and correct

(This space for Federal or State 01500 use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAk,, IF ANY :

*See Instructionson Reverse
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y'1¯ñ.6 ED STATES a im i No. 42-R1424.
DEPAR OF THE INTERIOR verse side) 5. LEASE DES10NATIOM AND SERIAL NO.

GEOLOGICAL SURVEY 14-gQ-603•2O§$
SUNDRYNOTICESAND REPORTSON WELLS

Û. IF INDIAN, ALLOTTEE ÕR TRIBE NAMg

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ggggUse "APPLICATION FOR PER1YIIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8. PARM OR LEASE NAME

TEXACO Inc. Navajo Tribe "AC"
3. ADDRESS OF OPERATOR 9. WELL NO.

Box 810, Farmington, New Mexico 87401 ___ 8
4. LOCATION OF WELL (R€pOrt location clearly and in accordance with any State requirements,* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface McElmo Mesa-Ismay

11. SEC., T., R., M., OR BI.K. AND
SURVEY OR AREA

1980' from South line and 1980* from West line 4,,T418, R26E, SLM
14. PEEAIIT NO. 15. ELEVATIONs (Show whether Dr, RT, on, etc.) 12, CoCNTY og PARIsa 13. sTATE

5125' DF san Juan Utah
16 CheckAppropriate BoxTo Indicate NatureoFNotice, Report,or Other Data

NOTICE OF INTENTION TO * SUBSEQUENT REPORT 07 *

TEST WATER SHOT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING W10LL

FRACTURE TREAT MULTIPLE COMP1ÆTE FRACTURE TREATMENT ALTË¾ING CASING

SIIOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDI21NG ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
(NOTE: Report results of multiple completion on WeTI(Other) - Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CO31PLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and mones perti-
nent to this work.) *

Reason for remedial work was to recover fish. Prior to starting workover,
it was determined rods and tubing were stuck,

Commenced workover 7-20-66. Pulled 2250+ of tubing. Ran fishbs tool
and pulled an additional 2458' of tubing. Reran fishing tool and was
unsuccesatul in pulling rest of fish. Ran 3-5/8" and 4•5/8" impression
blocks with both indicating a collapse in the 5•1/2" easing at 4732*.
Ran milling tool and started milling on 5-1/2" casing. Retrieved 6'
strip of casing about 2-1/2" wide indicating mill out outside casing
into stringer of cement and shale. Shut well in pending further study.

18. I hereby certify that the foregoing 18 true and correct

SIGNED TITLE ... District Suµrintendenk 8-24/66
(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionson Reverse



I. 1-‡& $IT STATES s a IT IN C etapŠe
No. 42-R1 24.

DEPARTMENT THE INTERIOR verse side) 5. LEASE DESIGNATION AND SËRIAL

GEOLOGICAL SURVEY 1¾ g•$g6
SUNDRYNOTIŒS AND REPORTSON WELLS

6. IF INDIAN, ALLOTTEË OR TRIBE NAME

(Do not use this farm for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICA'I'ION FOR PERMIT-" for such proposals.) . W $

1. 7. UNIT AGREEMENT NAME

ELL 15LL OTHER

2. NAME OF OPERATOR 8.FARM 08 LEASE NAME

Tanco Inc. Ravgo trae Me"
i ADDRESS OF OPERAT0B 9, WELL NO.

Bax 810, Parmington, New Nazioo 07401 8
4. LOCATION OF WËLL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OE WILDCAT

See also space 17 below.)
At surface ogggg

11, SEC., T., B., M., OR BI.K. AND
BURVEY OR AREA19809 tros south line and 1980' trom went line M41s, mass, ama

14. PERhiIT NO. 15. ELEVATIONS (Show whether Dr. RT, on, etc.) 12. COUNTY Og PARISH 13. STATE

5185* W San Juan utan
16 CheckAppropriate BoxTo Indicate Natureof Notice, Report,or OtherData

NOTICE OF INTENTION TO* BUBSEQUENT REPÓRT 07:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDI2E ABANDON* SHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CIIANGE PLANs (Other)
(NoTE: Report results of multiple completion on Well

(Other) 00mpletion or Recompletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPËRATIONS (CÎBûlly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Because of easing failure at 4732* it la impossible to return this well
to produetton. Vlie propose to p1M6 and abandon this well and drill a
twin well. Procedure for pingging and abandomment will be as followsi
Spot 50 exek eenent plug over collapsed engins at 4732*. . Fill well
with heavy -4. Remove wellhead and weld 4" pipe marker to saatn6
with at least 4 extendAng above ground level. w

18. I hereby certify t is true and correct

(This space for Federal or State offlee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*SeeInsuuctionson Reverse



y g ,L ED STATES s¿ny,1T,¿ ym• š¶,,agogga.No.
42-R1424.

DEPAR ET OF THE INTERIOR verse sise> 6, LEASE DESÏGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 14e •$Ô
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICESAND REPORTSON WELLS
(Do not use this form for .ro osals to drill or to deepen or plug back to a different reservoir.

Use "AP L CATION FOR PERMIT-" for auch proposals.)

1. 7. UNIT AGREEMENT NAME

OW
LL 10LL OTIIER

1 NAME OF OPERATOR 8. PARK OR LEASW NAME

TEXA00 Inc. Navajo Tribe "AC"
3, ADDRESS OF OPERATOR 9. WELL NO.

9. o. ama810, ramington, New mentoo87401 8
4. LOCATION OF WELL (RepOrt IOcation clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT

e al space 17 helow.)

11. SEC., T., R., M., OR BLK. AND
BURVEY OR AREA

4, T418, 8264, SIR
14. PERMIT No. 15. ELEVATIoNs (Show whether or, RT, an. etc.) 12, COUNTY on PARIsH 13. STATE5129* af j San Juan Utah

6 CheckAppropriate BoxTo indicate Nature of Notice, Report,or OtherData
NOTICE OF INTENTION TO : SUBBEQUENT REPORT OF :

TEST WATER HHUT-OFF PULL 08 ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIEE ABANDON* SHOOTING OR ACIDIzING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other
(Noom: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and dones perti-
nent to this work.) *

Well was plugged and abandoned because of assing failure at 4739• and
impossibility of returnius well to prodnetion. Proceduse ma as follows i

10.4 weight and was left in well. Han tubing to 4, t . Pulled
tubing and renewed wellhead. Spotted a 10 sack eement la top of
easing. A 4 ineh pipe marker was eenented in top of with 4 feet
exttading above the ground level.

Completed plagging operatione on 10•4-66. Location will be cleaned
up upon completten et redrilled well 8•X.

18. I hereby certHy hat the g is e and correct

TITLE DATE

(This space for Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructionson Reverse
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